SUMMARY A child in whom abnormal vessels connected the descending thoracic aorta and the left atrium is described. This is a previously unreported congenital malformation. Clinically this condition differs from the more common aorto-cardiac fistulas in that the continuous murmur was better heard posteriorly as well as in the right parasternal area. Ligation of the aberrant vessels abolished the murmur.
Aorto-cardiac fistulas are well known. Aneurysms of the sinuses of Valsalva, usually of the right sinus, may rupture into the right ventricle, right atrium, or rarely the left atrium.' 2 The communications are rarely congenital. They rupture either spontaneously or as a result of infection, trauma, or operation involving the aorta or aortic valve.3-' An aorto-left ventricular tunnel is a congenital anomaly in which a defect in the aortic wall provides a tunnel opening on to the left ventricle via the septum bypassing the aortic valve.6 Coronary cameral fistulas are usually congenital and caused by an abnormal connection between a main or branch coronary artery and one of the cardiac chambers. 7 We report a patient in whom there were congenital fistulas between the abnormal branches of the descending thoracic aorta and the left atrium.
We found no published reports of similar cases.
Case report
A four year old Iranian boy was admitted for investigation of a cardiac murmur. He was born after a normal pregnancy and was healthy until he had a "gland" infection at the age of two. Then a heart murmur was discovered.
On communication between the ascending aorta, 3 mm above the origin of the left coronary artery, and the left atrium, which led to the formation of four large aneurysmal sacs.9 After birth, acquired communications occur either as varicose aneurysms or as direct arteriovenous anastomoses caused by trauma, operation, or infection.8 Apart from the unspecific history of a gland infection and the site of communication in our patient there is nothing to suggest that this communication may have been developed after birth. The smoothly communicating vessels with the presence of a second similar but much smaller vessel, the lack of fibrous tissue or adhesions, and the young age of our patient all indicate that these were anomalous branches of the aorta communicating directly with the left atrium. These vessels arose where one would expect the right sided intercostal vessels to arise from the descending thoracic aorta. The direct communication with the left atrium, however, is hard to explain embryologically.
